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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [£] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)
Missouri Tax Credit Fund LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coue,
17 West Lockwood Avenue, St. Louis, MO 63119 (314) 968-2205
Address of Principal Business Operations {Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Organized to acquire, own and hold interests in entities which own to-be-rehabilitated or to-be-constructed multifamily housing projects located
in the state of Missouri which entities have received reservations or allocations of State of Missouri Low Income Housing Tax Credits.

Type of Business Organization

[J corporation limited partnership, already formed [ other ¢{plcase specify): PROCESSED

[J business trust (] limited partnership. to be formed

Month Year .
Actual or Estimated Date of [ncorporation or Organization: [§T1] [0J4] [AActual [ Estimated J MAY 2 2 2008

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other forcign jurisdiction}) H.,OMSON RE,"FRS—

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq. or 15 U.S.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1J.8. Securities and Exchange Commission, 450 Fifth Street. N.W_ Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



AL BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

¢ Each promoter of the issuer. if the issuer has been organized within the past five years:

e Enach beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter [z' Beneficial Owner  [] Executive Officer (] Director m General and/or
Managing Partner
Full Name (Last name ftirst, it individual)
Missouri Equity Investors LLC
Business or Residence Address  (Number and Sireet, City, State. Zip Code)
17 West Lockwood Avenue, St. Louis, MO 63118
Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner [} Exccutive Officer  [[] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Romns, Kathleen S.
Business or Residence Address  (Number and Strect, City, State. Zip Code)
17 West Lockwood Avenue, St. Louis, MO 63119
Check Box{es) that Apply:  [[] Promoter (7] Beneficial Owner [] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name f{irst, if individual}
Shepard, Joseph A.
Business or Residence Address  (Number ond Street, City, State, Zip Code)
17 West Lockwood Avenue, St. Louis, MO 63119
Check Box{es) that Apply: [} Promoter Beneficial Owner [} Executive Officer [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Eckelkamp, William W,
Business or Residence Address  {Number and Street, City, State, Zip Code)
#2 Emerson Drive, Washington, MO 63090
Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hillman, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
6383 Ellenwood, Clayton, MO 63105
Check Box(es) that Apply: [J Promoter Beneficial Owner  [] Executive Officer [] Director General andfor
Managing Partner
Fufl Name (Last name first, if individual)
Eckelkamp, L.B.
Business or Residence Address  (Number and Street, City, State. Zip Code)
200 West Main, Washington, MO 63090
Check Box(cs) that Apply: [] Promoter  [7] Beneficial Owner [} Exccutive Officer [] Director General and/or

Managing Partner

Full NMame (Last name first, if individual)
Eckelkamp, Susan E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
225 St. Andrews Drive, PO Box 330, St. Albans, MO 63073-0330

{Use blank sheet, or copy and use additional copies of this sheet, 28 necessary)
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1 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer. if the issuer has been organized within the past five years:
«  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 116 or more of a class of equily securities of the issuer.
s Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[J Promoter [/ Beneficial Owner ] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Tobben, Judith Eckelkamp

Business or Residence Address  (Number and Street, City, State. Zip Code)
100 Montclair Court, Washington, MO 63090

Check Box{es) that Apply: [] Promoter /] Beneficial Owner D Executive Officer  [[] Director [0 General andfor
Managing Partner

Full Name (Last name first, il individual)
Cervantes, Barry T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
52 Westmoreland Place, St. Louis, MO 63108

Check Box{es) that Apply:  [[] Promoter  [/] Beneficial Qwner  [7] Exccutive Officer  [[] Director [[] Generat andior
Managing Partner

Full Name (Last name first, if individual)
Miller, Lester

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Carondelet Place, St. Louis, MO 63105

Check Box(es) that Apply: [ Promoter Beneficial Owner D Executive Officer [:] Disector D General andfor
Managing Partner

Full Name (Last name first, if individual)

Diamond Bancorp Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 West Main, P.O. Box 377, Washington, MO 63090

Check Box(es) that Apply; [] Promoter Beneficial Owner  [[] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Bank & Trust

Business or Restdence Address  (Number and Street, City, State, Zip Code)
150 North Meramec, Clayton, MO 63105

Check Box(es) that Apply: [ Promoter Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wetterau, Helen K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 11653, Clayton, MO 63105

Check Rox(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Murphy, James J. and Mary E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1715 Kenmont Road, St. Louis, MO 63124

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispogition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Phillips, Thomas E. Jr. and Peggy J.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1933 Gray Drive, St. Louis, MO 63131

Check Box(es) that Apply:  {7] Promoter  [/] Beneficial Owner  [] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name {irst, il individual)

Horn, Barry E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
#1 Conway Woods Lane, Ladue, MO 63124

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Clayco Banc Corporation, by Enterprise Financial Services Corp., its successor in interest

Business or Residence Address (Number and Street, City, State, Zip Code}
150 North Meramec, Suite 300, Clayton, MO 63105

Check Box(es) that Apply;  [] Promoter  [/] Beneficial Owner  [] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Enterprise Financial Services Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 North Meramec, Suite 300, Clayton, MO 63105

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  [] Executive Officer [T} Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Great American Bank

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 North Meramec, Suite 300, Clayton, MO 63105

Check Box(es} that Apply.  [[] Promoter Beneficial Qwner [ Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Baris, Mitchell L. and Lynda W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1323 Westchester Manor Lane, Chesterfield, MO 63005

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exceutive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individval)
O'Daniels , Patrick and Mary

Business or Residence Address (Number and Street, City, State, Zip Code)
4016 Emerald Drive, St. Charles, MO 63304

{Usc blank shect, or copy and use additional copies of this shect. as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer. if the issuer has been organized within the past five years:
+  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuvers: and

s Each general and managing partner of partnership issvers.

Check Box(es) that Apply: [] Promoter  [A Beneficial Owner [ ] Exccutive Officer  [] Director {7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Albers, Rolf and llona B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Rue Grande Court, Lake St. Louis, MO 63367

Check Boxtes) that Apply: [} Promoter  [/] Beneficial Owner [] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Alper, Marc H. and Priscilla A.

Business or Residence Address (Number and Street, City, State, Zip Code)
227 Hibler Oaks Drive, St. Louis, MO 83141

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Aquino, Louis and Karen A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
23 Flynn Forest Lane, St. Louis, MO 63122

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [7] Exeeutive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Audi, Andre and Pamela

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
2185 Willow Forest, Chesterfield, MO 63017

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [7] Executive Officer 7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Brown, David and Lynn Duncan-Brown

Business or Residence Address  (Number and Street, City, State, Zip Code)
16547 Saddle Creek Road, Chesterfield, MO 63005

Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [7] Executive Officer [] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual}
Dunning, Barbara

Business or Residence Address  (Number and Street, City, State, Zip Code}
P.0. Box 676, Farmington, MO 63640

Check Box{es) that Apply: (J Promoter  {7] Rencficial Owner ] Exccutive Officer 7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Hake, John J. and Robin G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
41 Country Club View, Edwardsville, IL 62025

(Use blank shect, or copy and usc additional copics of this sheet, as necessary)

20of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer. if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es} that Apply: [J Promoter [/} Beneficial Owner [] Executive Officer D Director |:| General and/or
Managing Partner

Fult Name (Last name first, if individual)

Hellebusch, Gerard and Sue

Business or Residence Address  (Number and Street, City, State, Zip Code)

£.0. Box 1157, Washington, MO 63090

Check Box(es) that Apply:  [[] Promoter  [f] Beneficial Owner  [] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Hough, Themas and Suzanne

Business or Residence Address  (Number and Street, City, State, Zip Code)

68 Briarcliff, St. Louis, MO 63124

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner [ Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individualy

Hurst, Michae! D. and Barbara A.

Business or Residence Address  (Number and Street, City, State. Zip Code)

907 South Warson Road, St. Louis, MO 63124

Check Box(es) that Apply:  [T] Promoter [/ Bencficial Owner  [] Exccutive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Moore, Patrick J. and Elizabeth S.

Business or Residence Address  (Number and Street, City, State, Zip Code)

10412 Litzsinger Road, Frontenac, MO 63131

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [[] Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Robins, G. Stephen and Deborah M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

8 Huntleigh Downs, St. Louis, MO 63131

Check Box{es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, it individual)

Ross, Paul Franklin Il and Wendy

Business or Residence Address  (Number and Street, City, State, Zip Code)

105 Jefferson Road, St. Louis, MO 63119

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [] Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)
Truetzel, David and Stephanie

Business or Residence Address  (Number and Street, City. State, Zip Code)
301 Wyndmoor Terrace Court, Town & Country, MO 63141

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer. if the issuer has been organized within the past five years:

¢  Each general and managing partner of partnership issuers.

e Each beneficial owner having the pewer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner [] Executive Officer [} Director (] General and/or
Managing Partner
‘ Full Name {Last name firsi, if individual)
| Chabot, Michael and Victoria
; Business or Residence Address  (Number and Street, City, State, Zip Code)
| 1022 Claymark Drive, St. Louis, MO 63131
Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, il individual)
Hartwig, John and Elizabeth
Business or Residence Address (Number and Street, City, State, Zip Code)
26 Manderleigh Estates Court, St. Louis, MO 63131
Check Box{es) that Apply: ] Promoter 7] Beneficial Owner  [] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Devine, Janice K,
Business or Residence Address  (Number and Street, City, State, Zip Code)
#1 Conway Woods Lane, Ladue, MO 63124-1274
Check Box{es) that Apply: [J Promoter [/] Beneficial Owner [j Executive Officer [} Director General and/for
Managing Partner
Full Name (Last name first, if individual)
Peter Weiss and Barbara Horn
Business or Residence Address  (Number and Street, City, State, Zip Code)
11240 Tureen Drive, St. Louis, MO 63131
Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Unterreiner, Robert J. and Diana M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5518 Keller Ridge Lane, St. Louis, MO 63128
Check Box(es) that Apply: [ Promoter Beneficial Owner D Executive Officer |:| Director General and/or
Managing Partner
Fult Name {Last name Nrst, if tndividual)
Brown, Mark J. and Karen E.
Business or Restdence Address  (Number and Street, City, State, Zip Code)
1732 Coronita Drive, Fenton, MO 63026
Check Box(es) that Apply: [] Promoter  [7] Bencficial Owner [7] Exccutive Officer  [] Director General and/or

Managing Partner

Full Name {Last name first, if individual}
Glenn, James L. and Paula L.

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 35, St. Albans, MO 63073-0035

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ARBOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ..

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [f more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
$ 10.00

Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIALES) .o s s e e s et b0 a s e st bm s et s

Full Name {Last name first. if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or latends to Solicit Purchasers

{Check "All States™ or check Individual STALESY ..o e bbb a bbb aneens

NE

[] All States

Full Name (Last name first. if individual}

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

Stales in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States” or check INIVIAUAD STALES) o..ooveiieieeee et e et e e etseeas st e e e et essantes e essessranbenanantens

NE ND

[ All States

HEEE
ZEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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s,
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the tetal amount already
sold. Enter 07 if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Ottering Price Sold
Y T | 5 0.00
Commion Preferred
O a 0.00
Convertible Securities (inCluding WATTANISY ......vvrviivvresiissrmerss e ssssesses s ssessssrsstessessssessases h) b
PartRership INTETESIS ...ovviiiereueiierve s sses s same st eesbsbs st b s b sttt b bbb b s aa b rsab e s bbessssbrbebne $_1,000.00 §_390.00
(nher (Specify ) ettt he s s s e s eae et en ettt b b naren s 0.00 s_0.00
TOLAD oo sttt ras st et eaa et e e n st s et $_1.000.00 § 390.00
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zcro.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEdItEd INVESIOTS ..ottt et e smsre e s et s a e bd s bk e nara e ab bt ebeasartobens
NOon-acCredited INVESIOTS ..o e e e saese bt sr s enet e
Total (for filings under Rule 504 only) ..ot
Answer also in Appendix, Column 4, if filing under ULOE,
3. [fthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rl S0 L e s $
Regulation A ..o i e e aas $
Rule S04 i e e s ettt e aaas $
TOAL ..ottt bttt e s $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TranSTEr ABENETS FEES ..ottt seset et s s s st et b s basananass s rss et samnensaress anenvsts 0 $
Printing and Engraving COSS ..ottt e ettt semetemeas e eeeeeesete s anareres b e es b sssnes it tressaeas 1 s
LBBAI FEES .ttt ettt eeas e bbb soreaeremt s oA Rt e et b e s TR bt e rReR et et et et aaasasreratetn s
ACCOUNTINE FEES Lottt ettt ettt re e e s s TR b eSS E AT e s S ba e b e aa s E bbb st aes R
ERBINEEIIME FEES oottt se sttt sttt ns s e aemra st st s b s e b s st b e ses b sttt ] 3
Sales Commissions (specify finders’ fees SEPArately} . it ven e ] %
Other Expenses (Identify) it eetan ettt reen et e aea 0 s
TOLAD et e e e e bt bbbt A A b bR b et detat e ds bbb e b e e et seerens s 0.00
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I C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.000.00

PIOCEEUS 10 T8 TSSUET. i1ttt e et e e et n e s e oot seacan et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ot the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIANES ANA FEES .oovecviviieeriree sttt aserse e et b s r s s b et ete e s s omes st seeesmr et eeaeraeaa [j$_0.00 s 0.00
PUICHASE OF FEAI @STALE ..o iooeoeeoeeeeeee e eine e bess st b s b eses e sa b s s bbb sssn et e ner e []s_0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
A0 EQUIPIIENT oot st bbbt s asras st nnss ] 9 0.00 0Os_=
Construction or leasing of plant buildings and facilities ..., s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUISUANT 10 8 MEFEET} oot et bbbt senens ] B 0.00 HE 0.00
Repaymenl of Indebledness oo et e b s s s 0.00 1% 0.00
WOTKINE CaPIALL. oo i s e b i bR s 0.00 s 1,000.00
Other (specify): s 0.00 s 0.00
0.00 .
-0s s 2%
COlUMN TOUAIS ottt et e e s eE e bR bbb sre T Os 0.00 s 1,000.00
Total Payments Listed (column totals added) ..o sasneesn s snseessns | $ 1,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff.

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,
Issuer {Print or Type) Signature Date
Missouri Tax Credit Fund LP N j - Q' g (;CQ
N - A_//}
Name of Signer {(Print or Typc) Title of Signer (Print or Type}
Kathlgen S. Rorris President of General Partner
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.5.C. 1001,)

50f9



B A 2

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS 08 SUCH TULET 1ot b bbb b e TR e e .

See Appendix, Column 3, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issucr to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Missouri Tax Credit Fund LP \O \5:9'&&9?

President of General Partner

Name {Print or Type) Title (Print or Type)
Kathleen S. Rorris

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

110110
JOUL

CcT

DE

DC

FL

1

GA

|
|

Hi

UL
00U

111
il

1

KS

KY

mi

LA

i

ME

11l

MD

MA

1

MI

MN

I
I

U0

MS
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X Limited Partnership | 39 $390.00 0 $6.00 x
Interests
MT | I | l
NE | ||
vl ] I | —
NH | |
NJ | ]
| NM | Il | )
| NY [ l | |
|
ND | ] | _I I—I
OH | ]
OK | | | I |
OR | | | |
PA L [
RI
sc | | l (I
SD | |_'
™ L]
™ ]
o ]
% ]
VA | [ ] L]
WA |
'A% | } | |
W L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lTtem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR
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